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The virtues of ‘sower oranges and lemon 
in curing “the scurvy” were known to seafarers 
in the days of Elizabeth Tudor, and later on 

Captain Cook found that fresh vegetables served the same purpose 

The difference today is that we know how much ascorbic acid we get in these food: 
and we can regulate our intake according to the needs of health and disease. 

In VITAVEL SYRUP, concentrated orange juice is used as a base for the inclusion 

of other equally necessary vitamins, A, B,, C and D, and the potency of each is designed 


{vailable in bottles of . 
6 fl. oz. 3/9, to satisfy human needs. 


40 fi. oz. 24/- . : 
 elgcetine One teaspoonful (3.5 c.c.) contains, at time of manufacture, vitamin A. 2,500 i.u., 
vitamin D. 375 i.u., vitamin B,. 0.5 mg., vitamin C. 10 mg. It can be given in water, soda 
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HAMBLINS 
ELECTRIC 
OPHTHALMOSCOPES 


THE 
LISTER-LORING 


OPHTHALMOSCOPE 
No. 503 


Hamblin s Lister-Loring 
Ophthalmoscope is the 
ideal general purpose 
Ophthalmoscope. It has 
the same ‘Lister’ lighting 
system which has. made 
the ‘Lister-Morton’ the 
accepted standard 
amongst _ self-luminous 
instruments. In place of 
the long ‘Morton’ lens 
race, however, it has the 
‘Loring’ wheel of 23 
lenses; this simplification 
results in a material low- 
ering of the price. 


DIAGNOSTIC 
SETS 


A_number of Diagnos- 

tic sets incorporating 

Hamblin’s Ophthalmoscopes are available, 
including: 

No, 305a. The Lister-Loring Ophthalmo- 
scope with an electric auriscope and three 
specula, in well-made case. 

No. 515a. Hamblin’s ‘Student’ Ophthal- 
moscope, the Loring-Marple, with an 
electric auriscope and three specula, in case. 

No. 495a. Hamblin’s Lister-Morton Oph- 
thalmoscope with auriscope and three 
specula 

More extensive sets, including other diag- 
nostic instruments, are also availabie. 


THEODORE- 
HAMBLIN L® 
DISPENSING OPTICIANS 
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NSOMNIA frequently presents a problem waicn cannot be effectively 
and safely solved by recourse to the use of hypnotics 


In these circumstances ‘Ovaltine’ will often induce natural, restful sleep 
This effect is especially valuable when sleeplessness results from dyspepsia 
or neurasthenia. Because ‘Ovaltine’ is so readily assimilated and metabo- 
lized, its use encourages sleep which remains undisturbed overnight 


Ovaltine’, prepared from highest quality natural foods, provides impor- 
tant “proximate principles” and vitamins; delightful to taste, it is equally 
appreciated by children and adults. 


Vitamin Standardization per oz 
Vitamin Br, 0.3 mg.; Vitamin D, 350 i.u.; Niacin, 2 mg 


OVALTI NE 


WANDER LIMITED, 42, Upper Grosvenor Street, 
Grosvenor Square, London W.1. 


Visit the ‘Ovaltine’ Stand No. 116 at the London Medical Exhibition, 
Royal Horticultural New Hall, Grevcoat St., SWI, Nov. 17th—2Ist. 
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WINDOW BOXES 


To create a little flower is the labour of ages. 


THE Square, with its trees and the Fountain, 
is One of the unique features of Bart.’s, con- 
ferring upon the Hospital some of the 
characteristics of a large country-house, or a 
college court, and lending it peace and calm 
in the midst of the busy city life. 


The more, then, is the pity that we do not 
make the most of it. Beautiful and stately 
though the Square undoubtedly is, in spring 
and summer especially, there is still much 
that could be done to improve it. Perhaps the 
most obvious improvement would be more 
flowers. 


Old photographs of the Square dating back 
to 1880 show four large triangular flower- 
beds extending close to the Fountain and to 
the peripheral pavement. Later these were 
done away with—1it is said because the senior 
staff lacked space to park their carriages— 
and they were replaced by the present ugly 
and rather dilapidated shelters. These serve 
a useful purpose and it would be a pity to do 
away with them, but they could certainly do 
with a coat of paint. 

However, the Square must be a drab place 
compared with Victorian times—and all for 
want of some flowers. The geraniums that 
were planted round the trunks of the trees on 
the eve of View Day in May lingered on, 
somehow or other, well into October: but 
they were then so dusty and so nibbled by 
cats as to be scarcely recognisable as flowers 
The only other flash of colour throughout the 
summer and autumn was the beautiful 
window-box which decorated the office of 
Sister-Tutor, in the West Wing. 


No one who has walked down Whitehall 
can deny the improvement wrought by its 
window-boxes, despite the severe uniformity 
of these bureaucratic flowers. Around 
Piccadilly and Mayfair are to be found the 
best examples in London of the art of 





(William Blake: Proverbs of Hell.) 


gardening in miniature, and their squares, 
Streets and mews well repay a Sunday after- 
noon’s stroll. The visitor to Stockholm, or 
to the villages of the Black Forest can see 
this art carried to its heights, every house and 
building wreathed in flowers and suffused 
with colour for most of the year. 


Three sides of the Square were designed by 
one of the greatest of Georgian architects— 
James Gibb, who was a Governor and 
designed these buildings as a gift to the 
Hospital. He had a profound influence upon 
the development of the Colonial style in 
America, and in this country designed, 
among many country homes being seen for 
the first time by the public, the Senate House 
and the Fellows’ Building at King’s College, 
Cambridge. Anyone who visited Cambridge 
this summer will have seen the Fellows’ 
Building gay with window-boxes on three 
floors and must have been delighted at the 
improvement in an already very fine building. 


We strongly urge that the same be done 
for the Gibb buildings at Bart.’s. The 
expense is really very slight, especially if the 
boxes are made by Hospital workmen. The 
cost of the flowers is negligible—Sister Tutor 
informs us that her wonderful coup d’a@il 
cost no more than 6/6d. for the six summer 
months. There is only one month—this one 

when there are few flowers suitable for 
window-boxes; even in December the green 
shoots of early bulbs make promise for the 
future. We hope—should this idea be 
adopted—that there will be no stereotyped 
display, but that each ward or office will be 
encouraged to plant its best, subject, of 
course, to some control so that the Square 
does not become a gardener’s nightmare. 

We feel sure that James Gibb would 
approve the change. A_ few tattered 
geraniums do him scant justice. 
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The Hospital Ball 

The 1953 Ball will be held on January 23. 
lt will include dinner and is to take place at 
tne Park Lane Hotel. 


The Journal journeys afar 

It is very rarely, if at all, that the Journal 
has reprinted an article from elsewhere, or 
taken any notice of its contemporaries. But 
in the fast few months it, by contrast, has 
been cropping up in some very queer sur- 
roundings 

In the July 26 copy of the Grocers’ Gazette 
exception was taken to the July Editorial, 
in which, readers won't remember, a com- 
parison was drawn between a G.P. in the 
early days of the Health Service and a grocer 
supposedly thriving under post-war ration- 
ing—not altogether to the credit of the latter. 
The Grocers’ Gazette after quoting. the 
offending part remarked tartly: “ This is a 
simple case where the shoemaker should 
stick to his last. The writer of the article 
knows next to nothing of the grocery trade 
or of the conditions prevailing in 1937 and 
1947. If a doctor wrote [it], all I can say is 
that his diagnosis of the case of the grocer 
is hopelessly wrong.” Like so many of our 
diagnoses 

Recently three original articles in the 
Journal have turned up elsewhere. The 
article on Smithfield, printed in June, was 
republished, in an abridged form and with a 
pleasant acknowledgment of the ties linking 
Smithfield and Bart’s, in the September 4 
issue of the Meat Trades’ Journal and Cattle 
Salesman’s Gazette. The humorous article, 
“ The Cat and the Fiddle,” printed in July, 
was bespoken by the Guildford Co-operator, 
the House Magazine of the Guildford 
Co-operative Society. Finally, the September 
article on “ World Health” has been re- 
printed in the British Medical Students’ 
Journal 

We have yet to have an article reprinted 
in one of the national dailies, but this event 
is surely not far off 


A little ultra-violet, sir ? 

It has been noticeable that a very few of 
the male students have been looking sun- 
tanned well into October, and many weeks 
after the end of their holidays. The peculiar 
feature of the sun-tan is that it ends at a 
sharp margin half-way down their foreheads. 

While not deigning to explain this 
phenomenon, they claim that it is purely 
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coincidental that they are all going rather 
bald and are all to be seen making regular 
visits to the Physiotherapy Dept. 
Crossword Virtuosity 
was displayed by Nurse M. P. Haworth in 
winning outright the Sunday Times Cross- 
word Competition for Sunday, September 14. 
It is reported--with what truth we know 
not—that one or two Sisters took to their 
beds with chagrin. They have, apparently, 
been successfully filling in the Sunday Times 
crosswords for years, but have never had 
their entries opened first! 
rhe United Hospitals’ Regatta 
takes place this year on Wednesday, 
November 12. Last year Bart’s adherents 
far outnumbered those of any other hospital 
and their noisy support was an important 
factor in the Boat Club’s success. 
Competition this year promises to be 
keener than ever, and it is hoped that even 
more Bart’s men will turn up at the Hard 
just by Putney Bridge to lend our oarsmen 
their support. 


The Art Exhibition 


The Third Art Exhibition (not the 
Second as we stated in previous Journals) 
was an outstanding success and was much 
enjoyed by all who visited it. It was opened 
by Lady Munnings on September 19, and 
lasted a week. It was visited by over 1,000 
people and the receipts totalled more than 
£37; they will be devoted to some domestic 
charity within the Hospital. 

All members of the Committee are to be 
thanked for their work and congratulated 
upon its success, but praise should go 
especially to J. S. Malpas, the Secretary, who 
worked heroically from the conception of 
the idea in the Spring until its fruition in the 
Autumn. The diffident—and they were 
many—had to be encouraged, the over-eager 
courteously disenchanted, and the dilatory 
and they were many, too—sedulously harried. 
All was achieved with charm and efficiency. 

He in his turn has asked the Journal to 
express the thanks of the Committee to all 
those students and members of the staff who 
helped to prepare the Exhibition and ensure 
its Success. 

Incidentally, the accompanying photo- 
graph taken by Mr. Harrison of the Depart- 
ment of Medical Photography, is very much 
better than any taken by the three national 
daily papers and the press agency which 
covered the Exhibition 
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The artists and organisers of this exhibition deserve our thanks and congratulations. 
Contributions were invited, and received, from members of the Nursing, Medical and Lay 
Staff of the Hospital, both past and present. The standard of these contributions was 
surprisingly high and many who made their way to the Great Hall out of curiosity to see 
the staff in paint instead of print found themselves enjoying the exhibiticn for its own sake. 


The staff was well represented by, among others, Sir Harold Gillies, K. J. Franklin, G. 
Bourne and J. H. Coulson. Each will have his favourite pictures but | remember with particular 
pleasure the very skilful harmony of Sir Harold Gillies’ “ Calus Fjord,” and K. J. Franklin’s 
delightful view of “G. S. Adair, Esq., F.R.S.”, a drawing of great charm and humour. 


One of the most noticeable and pleasing aspects of the exhibition, however, was the large 
number of contributions from present students. | like to think that some of those prophets of 
woe whose principal recreation it is to bewail the narrow interests, and dim mediocrity of the 
modern medical student, paid their shillings and went away, if not happier, at least wiser men. 
Doctors must possess an observing eye and it is not surprising that these paintings were often 
most successful in catching the character and mood of places and landscapes. Most of them 
must have been done on holiday, or summer afternoons stolen from medicine; they were a 
most happy collection. 


E. A. J. Alment’s “ The East Lighthouse * and “ The Raft, Wells” were both pleasing 
and evocative shorescapes. G. Kirk’s painting of “ Yarmouth Trawlers ” must have proved 
a difficult exercise in perspective drawing and was a great success; W. V. Cruden is obviously 
a watercolourist of skill ; “ Rome from the Palatine.” a picture suffused with the golden calm 
of a Mediterranean evening must have been the greatest fun to paint. J. Wand-Tetley’s “ The 
Fountains, Kensington Gardens ” was another water colour | much admired with its clever 
rendering of the falling splashing water scraped into the paper. Other good landscapes were 
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exhibited by J. S. Malpas, and M. H. Staunton: they are representative of many, too numerous 
to mention individually, who gave pictures which though they obviously varied greatly in 
quality, formed together a most engaging collection. | We could scarcely hope to have a 
yearly exhibition of this size but perhaps these holiday pictures might be a yearly event. 

Two artists deserve especial mention. H. Poirier’s ““ Woman and a Violin” and “ Mr. 
Arthur Poirier” were portraits of whose technical merit I feel quite unqualified to speak, 
and perhaps it is unnecessary, for the extraordinary power of feeling that they both possessed 
can only have been caught on canvas by a painter of very real skill and sensibility. David 
Craggs is plainly a gay adventurer in paint; a prolific and versatile artist, he attacks his 
canvasses unmercifully with brush and palette knife. The results are good and sometimes 
much more, for in “ High Summer” he produced a picture that almost stole the show; no 
one can have missed it, and few, I think, failed to admire it. His other landscape pictures | 
also enjoyed, but his “ Temptation,” “ Lust,” etc., I found very easy to resist. 

It remains to say something of the sculpture of Beth Jukes and D. Bergel. D. Bergel’s 
Bulls though original and cleverly made did not always succeed in capturing that essential 
bulliness. Beth Jukes is a sculpturess of repute, and very deservedly so ; the exhibition would 
have been well worth a visit on her account alone. Her “ Voodoo Dancer,” alive with rhythm 
and movement, and the face of the mother in “ The Cradle ” are amongst the most vivid of the 
memories | carried from this admirable exhibition 

1.G.T. 





-+ 


A literary feat On July 13, 1738, the Governors decided 
In this issue we publish an abridged ver- to build a brewhouse “in such convenient 





sion of this year’s Wix Prize Essay on Place within the Precint of this Hospital as 
Sir Thomas Smith, by R. A. Roxburgh. It they shall think proper and to provide and 
has had to be shortened because the original furnish the same with all proper utensils and 


was a magnum opus of no less than 270 materials, and to set about the brewing of 
pages! This was an effort probably never small beer for the use of the Poor” for “ it 
previously made for the Wix Essay, entailing will be much better for the Poor and cheaper 
much original research and many afternoons to the Hospital that the Small beer be brewed 
in the British Museum. Roxburgh’s essay here.” Beer formed an important item in 
will, undoubtedly, be the definitive biography the patients’ diet and the Governors had be- 
of Sir Thomas Smith. come perturbed at the great expense of pro- 
viding it. In a year the brewhouse was built 
An Interesting Relic and, on January 24, 1739/40, Robert Brown 
We are indebted to Miss Stokes, the was appointed brewer after having been on 
Assistant Archivist, for the following note. trial for three months brewing small beer. 
Recently an old wooden shovel was He was to provide a labouring man to assist 
brought into the Archives Room. It was him, a horse for the mill and corks, but the 
clear that it had seen many years of use in Hospital would supply malt, hops, coals, 
the Hospital While its handle had been candles and utensils. 
broken, the broad blade was in good condi- There can be no doubt that the old malt 
tion, though at some time reinforcing bands shovel, now preserved in the Archives Room, 
of iron had been applied to the back. The was used in the Hospital brewhouse and it 
broad curved blade reminded me _ of may well have been one of those utensils 
eighteenth century malt shovels which I had provided for Robert Brown. 
seen in the Kirke Museum, York, and I there- ee 
fore took it across to the Guildhall Museum Candid Camera 
in the City. My suspicions were there con- Our pre-war readers were greatly enter- 
firmed and | was told that it was a malt tained by the periodic publication of 
shovel, probably of the eighteenth century. photographs of their chiefs, erstwhile and 
but that it definitely would not have been contemporary, caught in unfamiliar poses. 
made later than about 1830. Cne or two are quite priceless ; that, for in- 
What would an old malt shovel be doing stance, of Dr. Scowen=" Take the time from 
in St. Bartholomew's Hospital”? me, boys ” -or of Dr. Strauss, trying a litte 
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psychotherapy P.R. The Journal published 
them all in booklet form and a few are still 
obtainable by application to the Manager. 

It is hoped to build up the nucleus of a 
second edition in the same way, and we 
appeal to any reader who may have photos 
of the present chiefs to lend them to the 
Journal. Especially do we seek a photo- 
grapher who, like C. M. Fletcher before the 
war, stands in no dread of his superiors and 
is happy to have coals of fire heaped upon 
his head so long as he gets his man. 


A Masked Ball 
is being thrown by the Athletic Club at the 
Victoria Hall on November 11, 7.30 to 
11.30. Tickets from the Secretary at the 
Hospital. 
B.Sc. Special Examination 1952 

Those successful in the Physiology section 
were: 
Honours: J. S. Malpas, J. E. A. Wickham. 
Pass: M. Ball, M. J. White. 





~~ 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL 


“ Hay Fever ” 


by Noel Coward is the Dramatic Society's 
annual production, at the Cripplegate 
rheatre on November 21 and 22. Tickets 
are obtainable from the Secretary at the 
Hospital. 


Marriage. 


On August 30, 1952, in Workington, 
Thomas Babington Boulton, M.A., M.B., 
B.Chir., to Helen, daughter of Dr. Adam 
Brown, O.B.E., and Mrs. Brown, of Work- 
ington, Cumberland. 


Appointments 


W. F. T. Tatlow, M.D., M.R.C.P., Lecturer in 
Neurology at McGill University, Consultant 
Neurologist, Queen Mary Veteran’s Hospital ; 
Assistant Neurologist, Montreal General 
Hospital; Director, Department of Electro- 
encephalography, Montreal General Hospital. 


P. Hamill, M.D., F.R.C.P., Appointed by General 
Medical Council to be its Visitor of Examina- 
tins and Visitor of Medical Schools in the 
subjects of Pharmacology and Therapeutics. 





SIR THOMAS SMITH 


By R. A. ROXBURGH. 


THERE is a great band of noble men, recruited 
from all walks of life, who, although they 
achieved the fleeting glint of fame during 
their lives, have become hidden from view by 
an ever-thickening cloud which has passed 
over them after their death. Tom Smith is 
of this band, and it is instructive and 
pleasant to roll back the cloud and survey 
what is revealed. 

Thomas (or, as he was always called, 
“ Tom”), Smith was born at Blackheath on 
March 23, 1833, the sixth son in a family of 
eleven children. His father, Benjamin Smith, 
was a Silversmith of some repute, and one of 
his mother’s forbears, Thomas Pellett, had 
been President of the Royal College of 
Physicians from 1735-39. 


It might seem of little consequence that 
Benjamin Smith wanted a music teacher for 
his children. Nor is it strange that he should 
have chosen Miss Lydia North, for she was 
the sister of the local parson, and a talented 
musician. But it is not too much to say that 


had he chosen anyone else there would be 
no Sir Thomas Smith about whom to write. 
The reason is that two of Miss Lydia North’s 
other brothers were curates at Yarmouth and 
knew the younger members of the family of 
one Samuel Paget, a banker, brewer, and 
shipowner in Yarmouth, and sometime 
Mayor of that town. Samuel Paget’s fifth 
son was called James. On October 9, 1836, 
James Paget became engaged to Lydia 
North, the Smith’s music teacher. Paget was, 
as he later wrote, “ A mere dependent boy, 
without one shilling, and without, so far as 
I could clearly see, the prospect of earning 
one in a respectable manner.” They were 
married in 1844—after an engagement of 
eight years. 


In the following year, by which time the 
Smiths had left Blackheath and moved to 
Tonbridge, Paget and his wife went to stay 
with the Smiths—Mrs. Paget being the par- 
ticular friend of Tom’s eldest sister Susannah. 
This was how Tom first met Paget, and of 
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the visit Smith later wrote, “ He was in high 
spirits and joined with us boys in country 
pursuits, to which he was evidently quite 
unaccustomed. He fished, rode on horseback, 
took long walks, read * Martin Chuzzlewit’ 
aloud to the ladies of the party, and seemed 
thoroughly to enjoy himself.” Subsequently 
the Pagets often stayed with the Smiths and 
ufter one such visit Benjamin Smith pro- 
phesied of Paget, “ That young man will be 
President of the Royal College of Sugeons 
some day,” a prophecy that was fulfilled in 
1878. 

fom and his brother George went as day- 
boys together to Tonbridge School. Both had 
successful school careers, but of the two 
George's was the more successful for he won 
a scholarship to Caius College, Cambridge, 
whilst Tom—-who was never a fiend for work 

diverted his energies more to rural pas- 
times, a passion for which remained with him 
throughout life. George left Tonbridge in 
1849 and Tom a year later. About this time 
Benjamin Smith was being squeezed out of 
the copper smelting business in which he had 
become involved, and this, combined with his 
taste for gracious living, resulted in his being 
in debt to the tune of £160,000. He was de- 
clared a bankrupt in March, 1850, and died a 
few days later. 

Paget, now Assistant Surgeon at St. Bar- 
tholomew’s, seeing the family’s distress, 
offered to take George Smith as his appren- 
tice at the Hospital. But at the request of 
the eldest of the Smith sons, Paget transferred 
his offer to Tom and the offer was accepted 
It is difficult to exaggerate Paget’s generosity 
over this, for he was by no means well off 
himself —he seems to have forgone the usual 
fee of 500 guineas for apprenticeship, and he 
had asked for George and got Tom, who was 
pretty well an unknown quantity so far as 
aptitude for medicine was concerned. It was 
a gamble for both Paget and Smith. 

When Tom Smith, the last of a long line 
of that now extinct species, the hospital ap- 
prentice, entered St. Bartholomew’s in 1850 
the Hospital was only just beginning to drag 
itself out of the slough of despond into which 
it had slithered since the departure of Aber- 
nethy in 1827< the high summer of Paget’s 
association with it was yet to come. But the 
new entry in 1850 was a rare vintage, per- 
haps the best the Hospital has ever had. For 
amongst the freshmen, besides Thomas (later 
Sir Thomas) Smith, were William, later Sir 
William, Turner, later Professor of Anatomy 
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at and Principal of Edinburgh University, 
Jonathan, later Sir Jonathan, Hutchinson, 
later President of the Royal College of Sur- 
geons and perhaps the greatest syphilologist 
of all time, and Elizabeth Blackwell, the first 
lady doctor. Others amongst them met more 
ignominious ends; some became beggarly 
good-for-nothings, some died of drink, and 
one expired with a contented sigh having 
reached the weight of 25 stone. 

Smith did not over-exert himself at work 
and his genial humour made him a popular 
student. Throughout his life he distrusted 
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Sir Thomas Smith. From a pencil caricature 
in Sir Morrant Baker's scrap-book. 


books and relied almost entirely on personal 
observation and experience. He said that he 
never opened a book on surgery until after 
he had passed the M.R.C.S. examination- 
which he did in 1854. 

When he had qualified he was appointed 
House Surgeon to the then two-year-old Hos- 
pital for Sick Children, Great Ormond Street. 
Four months later he was forced to resign 
owing to knee trouble, but he had made an 
extremely favourable impression on_ the 
authorities who passed a resolution saying 
that he had commenced practice “ with great 
honour to himself and extreme satisfaction 
to those with whom he had been associated.” 
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There followed an entr'acte of coaching 
pupils for the M.R.C.S. and helping Paget 
privately, and it was during this period that 
he examined some pus from an unusual ab- 
scess of the upper jaw at the request of 
Paget. Smith made notes and drawings of 
what he saw under the microscope, and was 
thus the first Englishman to “describe ” 
actinomycosis, but he did not recognise the 
importance of his discovery and consigned 
his notes to his blotting book where they 
were discovered 40 years later by his son, 
who sent them to St. Bartholomew’s Hos- 
pital.‘ About this time he used to take a small 
class of students over to Paris at Easter to 
teach them operative surgery, and in 1859 
he published his first and last book, “A 
Manual of Operative Surgery on the Dead 
Body.” In spite of the most damning review 
imaginable in “The Medical Times and 
Gazette ” it proved a popular book amongst 
students and reached a second edition. 

Admission as a Fellow of the Royal Col- 
lege of Surgeons in 1858 was followed by his 
appointment as Surgeon to the two-year-old 
Great Northern Central Hospital, now called 
the Royal Northern. In the following year 
he was appointed Demonstrator of Anatomy 
and Operative Surgery at St. Bartholomew’s. 
His excellence as a dissector and his inex- 
haustible fund of whimsical good humour 
made him a general favourite amongst the 
students. For some reason it was not un- 
common to find a penny in the esophagi of 
the cadavers and smart students used to show 
the trophy to the demonstrator as possibly 
having been the undetected cause of death. 
After this had happened two or three times 
to Smith he grew tired of it and said to the 
next smart student, “ All right, my boy, you 
look in the stomach and you will find the 
change for a shilling.” 

In (861 Smith was appointed Assistant 
Surgeon to the Hospital for Sick Children, 
Great Ormond Street and it was on the 
strength of this appointment that he got 
engaged to Ann Parbury, whom he married 
in the following year. In 1862 also, when 
catgut as a suture material was unknown, 
Smith published an article in the Lancet 
entitled “Horsehair as a Substitute for 
Wire,” and this, his first article, was respon- 
sible for the introduction of horsehair as a 
suture material. One of the dogs Smith had 
operated upon in his experiments with horse- 
hair was thought to have died under the 
chloroform and the carcase was thrown out 
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Next morning the animal was on his doorstep 
waiting to be let in. He was, and he lived 
happily with the family ever afterwards. 

In 1864 Smith was appointed Assistant 
Surgeon to St. Bartholomew’s Hospital owing 
to the resignation of Skey——the first surgeon 
to be affected by the new rule laying down 
the retiring age of 65. A year later he showed 
“ A Skull-cap Showing Congenital Deficien- 
cies of Bone ™ to the Pathological Society. By 
so doing, he was the first person to describe, 
albeit somewhat incompletely, the disease 
now Called skeletal lipoid granulomatosis or 
the Hand-Schiiller-Christian syndrome. 
Somehow, one keeps on getting the feeling 
that Smith was always just missing the mark 
in his original work, and this case, the 
actinomycosis affair already mentioned, and 
infantile scurvy, to be referred to presently, 
confirm this feeling. Smith could not reason- 
ably say with Sam Weller: 

“Yes, I have a pair of eyes, and that’s 
just it. If they wos a pair o” patent double 
million magnifyin’ gas microscopes of 
hextra power, p raps I might be able to see 
through a flight 0” stairs and a deal door ; 
but being only eyes, you see my wision’s 
limited.” 

Smith’s pathological “wision” was 
limited, not because he lacked an electron 
microscope, but because he had not got the 
spark of genius that lights the inward eye of 
the truly great. Smith frequently touched on 
new things and made them known in a decep- 
tive sort of half-light, but it was left to others 
to bring them into the clear light of day and 
whilst they were doing this Smith was already 
far away inventing some ingenious instru- 
ment, speculating on some new operation or 
half describing some new disease. 

In the latter half of 1867 the Lancet 
published a series of clinical lectures given by 
Smith on “ The Surgery of Childhood.” They 
were on two subjects, nevi and hare-lip. One 
of the most amusing stories about Smith con- 
cerns hare-lip. Smith, who was one of the 
pioneers of the plastic surgery of the mouth, 
was going round his ward one day when he 
came across a woman with a badly cut upper 
lip. He asked the cause of it and was told 
that the patient had had an altercation with 
a woman friend who had ended up by throw- 
ing a jug at her. The houseman, who was 
standing by, asked, “ How shall I head the 
board, Sir?” “ Well,” said Tom Smith, “I 
really think you might head it ‘ Jugged Hare 
Lip.” 
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Smith ceased to be Demonstrator of 
Anatomy at St. Bartholomew’s in 1867 and 
he was then appointed the first Demonstrator 
of Diseases of the Ear. He had acquired 
quite a reputation as an aurist and this 
brought him considerable custom in his early 
years. In 1868 he set up at No. 5, Stratford 
Piace, where he remained for the rest of his 
life. “ His friends said that practice would 
not flow that way, but practice, though it 
sometimes goes where it ought not, seldom 
refuses to go where it ought. To get at him 
it would have flowed uphill.” 

In 1869 Smith read a paper to the Royal 
Medico-Chirurgical Society entitled “ Neph- 
rotomy as a Means of Treating Renal Cal- 
culus.” This operation had not been done 
since the middle ages, and Smith had not had 
the opportunity of doing it on a body, dead 
or alive, but he none the less advocated the 
operation, and described how he would do 
it. Twenty-one years were to elapse before 
the first nephrolithotomy was performed on 
a sterile, undilated kidney : it was done at 
the Middlesex Hospital in 1880 by (Sir) Henry 
Morris—-who gave no credit to Smith. 

It was largely due to Smith’s efforts that 
Butlin was appointed Surgical Registrar to 
St. Bartholomew’s in 1872, and he helped 
Smith at nearly all his operations from about 
1882-91. 

In 1873 Smith was appointed Surgeon to 
St. Bartholomew's Hospital. According to 
many, Smith and Sir William Fergusson were 
the two best operators of their day. Smith 
was not only a very sound surgeon but also 
an amazingly rapid one. Prestidigitation in 
surgery is rather frowned on today, it is said 
because the need for it has gone, but is that 
the whole truth? Smith’s patients were 
anesthetised no less than ours. People used 
to go to St. Bartholomew’s or Great Ormond 
Street, stop-watch in hand, to time his lateral 
lithotomies. He was known to have dropped 
the stone in the bucket thirteen seconds after 
making the skin incision. “He handled his 
instruments like a conjuror,” wrote Bowlby, 
“ and it may be added that his lithotomies did 
extremely well.” Butlin wrote that “ it was 
the most beautiful exhibition of rapid yet sure 
surgery that I have ever seen.” Another 
wrote, * To assist him over a bad cleft-palate 
was to get a lesson in surgery not soon to be 
forgotten.” 

His brilliant flair for diagnosis was a 
never-ending source of admiration and 


astonishment to his contemporaries, but 
what appeared to be lucky guesses were in 
fact due to his natural shrewdness and 
powers of observation. But perhaps the 
greatest of all his gifts was his capacity for 
unlimited, but unsentimental, sympathy and 
generosity. “It was no * bedside manner’ ; 
he had no other manner ; it came naturally 
to him, if one may call such gifts natural, 
he would just sit by the bed, and take the 
patient’s hand, and the thing was done, in a 
moment, absolutely perfect.” 


What of the man himself? He was tall and 
slim, and he carried himself well. He had 
curly auburn hair, a beard, a kindly face, 
and a twinkle in his eye. The children at 
Great Ormond Street regarded him as a sort 
of perpetual Father Christmas. He was 
whimsical to a degree, and not beyond run- 
ning into the ward and sliding along Sister’s 
highly polished floor. He kept his top-hat on 
in the wards, he wore it at a slightly rakish 
angle, and on his teaching rounds he sat on 
the patients’ lockers with his arms folded 
across his chest. There was once a woman 
in Lawrence ward suffering from chronic con- 
stipation, which, it was thought, was partly 
due to hysteria. The most drastic aperients 
had produced no effect. Strong enemata were 
equally futile. Tom Smith addressed Sister 
Lawrence in grave tones, “ Well, Sister, there 
is nothing left but to give the patient a dyna- 
mite pill. If you will get the pill, I will ad- 
minister it, as I do not want you to have the 
responsibility ; for, if it does not act at once, 
the patient will explode.” Sister Lawrence 
caught the idea, and went into the kitchen 
to roll a large bread pill, and brought it back 
to him with a cup of water. Then he said 
to Sister, “1 think I would put screens all 
round the bed, Sister. If the pill works, it 
will work at once, and all will be well. But if 
it does not, the patient may explode into a 
thousand bits.” The pill was administered 
with great aplomb, it had an instantaneous 
effect, and the patient, after spending all 
afternoon on bedpans, was completely cured. 


As a lecturer as St. Bartholomew’s Smith 
was in starry company, for the other lecturers 
were Paget, Holden, Savory, and Callender. 
A few of his clinical lectures may be read 
to-day and it is worth while to do so. “ His 
clinical lectures were short, vivid, personal: 
and they were, assuredly, amongst the most 
original and memorable lectures ever heard 
at the Hospital. He had no equal in the art 
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Sir Thomas Smith standing on the steps of the Abernethy Block. 


of putting a case in plain, well-chosen, 
direct words.” 


Smith devoted part of his summer holiday 
in 1875 to studying Lister’s practice at Edin- 
burgh. On his return to London he tried 
out antiseptic surgery, thus becoming the first 
London surgeon to do so, and he soon 
became convinced of the value of the 
technique. This alone confirms Bowlby’s 
remark, “ He was the most receptive man | 
have known in our profession.” But his 
contemporaries wrote after his death that 
he was not an antiseptic surgeon in the sense 
that Lister would have used the term. He 
was known to have breathed on his spectacles 
and polished them on his coatsleeve during 
an operation, to have sucked the end of the 
thread before threading it through the eye 
of the needle, and to have invited a student 
to take his hand out of his pocket and feel 
inside the wound. But Smith did write, 
‘“* When the system has failed . . . there has 
been some very obvious departure from anti- 


seplic practice as prescribed by Mr. Lister.” 


In December 1875, Smith showed to the 
Pathological Society a case of ‘‘ Haemorrha- 
gic Periostitis of the Shafts of Several of the 
Long Bones, with Separation of the 
Epiphyses.” This was the first description of 
the condition now known as infantile scurvy, 
or Barlow’s disease, although Smith’s 
account antedated Barlow’s classical des- 
cription by eight years. Although Smith 
failed to realise the true nature of the 
disease, a diagnosis of scurvy was considered 
at the post-mortem, at which Barlow himself 
was present, but it was dismissed on account 
of the absence of inflamation of the gums. 

At the beginning of the second half of the 
nineteenth century surgeons were trying to 
evolve a satisactory method of treating 
ectopia vesicae. The evolution began with 
Lloyd of St. Bartholomew’s creating a 
vesico-rectal fistula in 1851 and this was 
followed by Simon of Guy’s in 1852 ingeni- 
ously making an uretero-rectal fistula—with- 
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Out opening the abdomen. Neither of these 
operations was satisfactory and there the 
matter rested until Smith with one master- 
stroke devised the operation of transplanta- 
tion of ureters, in 1878. It seems likely that 
by the time that Smith operated on his one 
and only patient, the patient was already 
beyond the reach of surgery. A two stage 
operation was performed—one ureter being 
transplanted at each operation. The patient 
lived 14 months after the first stage and 
fifty hours after the second stage. Smith 
lost all faith in his operation and wrote a 
paper advising other surgeons not to attempt 
it.” The operation is now performed daily, 
and almost exactly as Smith described. 


In 1879 Smith’s wife died at the early age 
of 36, a few days after the birth of their 
ninth child. This was a blow from which 
Smith never fully recovered, and the burden 
of looking after a large family without a 
wife to help him was in fact the reason for 
his refusing to be nominated for the Presi- 
dency of the Royal College of Surgeons 
later on, although the excuse he character- 
istically made when pressed to agree to being 
nominated was, “ No, other fellows do that 
sort of thing so much better than I could.” 
But Smith, Lister, and Bryant (of triangle 
fame), were elected to the Council of the 
R.C.S. in 1880. Smith was elected Vice- 
President of the College in 1887 and again 
in 1890. 


In 1895 he was gazetted Surgeon Extra- 
Ordinary to Queen Victoria in succession to 
Sir William Savory and she conferred a 
baronetcy on Smith at the time of her 
Diamond Jubilee. 


In March, 1898, a fortnight before he 
reached the age limit of 65, he resigned from 
the active staff of St. Bartholomew’s. He was 
thereupon made a Governor of, and Consult- 
ing Surgeon to, the Hospital. The Consulting 
Surgeons were therefore Paget, Holden, and 
Smith. It must have been a source of great 
pleasure to Paget, to whom Smith had been 
almost as a son, to see the way in which his 
venture of nearly fifty years before had 
turned out. What a leap in the dark it had 
been for both of them ! 


In 1901, on his accession to the throne, 
King Edward VII appointed Lord Lister as 
his Serjeant Surgeon in Ordinary, and Sir 
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William MacCormac, K.C.V.O., and Sir 
Thomas Smith as his Honorary Serjeant- 
Surgeons. In the same year he conferred a 
K.C.V.O. on Sir Thomas Smith in recognition 
of his services to the Misses Keyser’s Home 
for Wounded Officers. With Treves, Lister, 
and others, Sir Thomas Smith was a signatory 
to the bulletins that were posted after the 
King’s operation for appendicitis in 1902. It 
may be noted that this operation was the 
drainage of an appendix abscess and not an 
appendicectomy. 


In his retirement Smith devoted more time 
than ever to his favourite game, golf. He 
also took up with added fervour his boyhood 
loves of fishing, walking, shooting, and 
boating. But in 1908 the years began to 
weigh more heavily upon him and he had to 
curtail these activities. In the late summer 
of 1909 his distress upon exertion increased. 
Sir William Church, his great friend and 
colleague at St. Bartholomew's, and Dr. 
(later Sir) Archibald Garrod, his son-in-law, 
attended him. At 8.30 in the evening of 
October Ist, 1909, whilst the Medical School 
of the Hospital he had loved and served so 
well was holding its annual dinner, Tom 
Smith died. 


What then shall we say of him? He was 
a man upright and straightforward in all his 
dealings, and one who had an inexhaustible 
fund of kindness and sympathy. He was 
light-hearted and breezy, yet Observant and 
original ; he was whimsical yet methodical. 
He was heedless of tradition and authority 
for its own sake, and yet he scrupulously 
regarded the feelings of others. An individua- 
list in thought, he was unselfish in action : 
worldly successful, he was spiritually simple. 
He reached the heights of his profession, and 
yet he was by nature retiring. He had a 
delightful sense of humour, and yet there 
was a touch of the Puritan about him—in the 
highest and best meaning of that word. 
Although imaginative, plain common-sense 
was his mainspring, and although he had an 
eye ever towards the stars, his feet were ever 
firmly on the ground. He was one of the 
best of English surgeons and one of the most 
lovable of Englishmen. 


Every now and then, Nature throws up 


such men. Their virtues, considered indi- 
vidually, are to be found in many men, 
considered collectively, they are to be found 
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in few men. Smith was one of these few, and 
although no one, | think, could claim that he 
was a great man, it is not too much to say 
that he had fhe touch of greatness about him. 
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“ His life was gentle, and the elements 

So mix’d in him that Nature might stand 
up 

And say to all the world, *‘ This was a 
man’.” 





CONGENITAL DERMAL SINUS 
associated with meningitis 
By J. C. M. Currie 


A congenital dermal sinus forms one of 
the many anomalies which may occur in the 
mid line on the dorsal aspect of the body in 
association with the development of the 
spinal cord and meninges, vertebrae and 
overlying skin. The factors responsible for 
the development of these abnormalities are 
as little understood as those which give rise 
to congenital anomalies in general. Possibly 
there are two mechanisms involved; the 
one, failure of separation of the primitive 
ectoderm, destined to form the central 
nervous system, from the cutaneous epithelial 
ectoderm ; the other, failure of closure of the 
neural canal. 

Most dermal sinuses are found in the 
sacral region and this may be associated with 
the late closure of the caudal part of the 
neural tube. It is probable that the dermal 
sinuses in this region contribute towards the 
formation of the familiar “ pilonidal 
sinuses.” Here the sinus is present below 
the level of the meningeal coverings of the 
cord and usually presents as a little blind sac 
lined with epithelium continuous with that 
of the skin. But sinuses may, in fact, occur 
anywhere in the mid line up to the level of 
the occiput and in these situations may 
extend into the spinal canal, to terminate 
within the meninges in intimate reletionship 
with the tissues of the central nervous system. 
The narrow lumen and length of many der- 
mal sinuses leads to retention of secretion, 
secondary infection from the skin and 
abscess formation with prolonged discharge 
and suppuration. While in the  sacro- 
coccygeal region this does not endanger life, 
at higher levels the sinus is a continuous 
threat since it provides an avenue for menin- 
geal infection. 

Mallory in 1892 first discussed the possible 
mode of development of “ pilonidal sinuses” 
and the first description of a case of congeni- 
tal dermal sinus penetrating the meninges 


was given by Clark in 1918. Since this time, 
35 other cases with a similar malformation 
have been described. The following case 
which was admitted to the neurosurgical 
department under the care of Mr. J. E. A. 
O'Connell is reported to indicate the import- 
ance of one of these sinuses as a cause of 
recurring Meningitis and to stress the danger 
associated with a pilonidal-like sinus occur- 
ring at a level higher than usual. 
Case Report 

[he patient was a boy of seven, eldest of 
a family of three, born naturally at full term 
and had progressed normally until the age 
of five months. when his mother noticed 
what she described as a “cyst develop over 
the lower part of the spine.” The cyst was a 
soft swelling which had arisen at the site of 
a previous red discolouration of the skin 
(probably a capillary naevus). From time to 
time there was a thin discharge of pus 
through the skin, and because of this the 
mother sought medical advice. At the age 
of 18 months (March 1946) local excision of 
a “ pilonidal cyst” was performed. Subse- 
quently this wound broke down so that four 
months later (July 1946), more radical 
excision was required. 

Following this the child remained in good 
health until at the age of four years (Febru- 
ary 1948) there was a sudden onset of head- 
ache, vomiting and stiffness in the back, the 
child being admitted to hospital with menin- 
gitis. Culture of the cerebro-spinal fluid 
produced colonies of a non-haemolytic 
streptococcus and a coagulase negative 
staphylococcus. Chemotherapy was started 
and the child recovered rapidly. Similar 
attacks of meningitis occurred four and then 
twelve weeks later. During the second attack, 
the C.S.f. showed a raised cell count and 
the protein level was increased, but no organ- 
ism grew on culture. In the third attack, a 
pure growth of B. proteus was obtained. 
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No further illness occurred until seven 
weeks before admission when there was 
again a sudden attack of meningitis associ- 
ated with a culture of B. proteus in the 
C.S.f. Between attacks he remained per- 
fectly well with no symptoms. The only 
previous illness was chicken pox. 

He was admitted from another hospital to 
the neuro-surgical department at Hill End 
Hospital on March 25, 1952 and examination 
showed a thin, intelligent, co-operative boy. 
There was slight neck stiffness but no pain. 
No abnormality of the cranial nerves was 
present. In the lower limbs forward flexion 
was limited and straight leg raising restricted 
on both sides to 50°. There was normal tone 
and power with full co-ordination. No 
abnormality in sensation was detected and 
both superficial and tendon reflexes were 
present and equal. The plantar responses 
were both flexor. Local examination showed 
a white, puckered scar measuring 3 x 1.2 cms. 
in size and situated over the 4th and Sth 
lumbar vertebrae. The scar appeared 
healthy, with no redness, or tenderness ; it 
was adherent to the underlying tissues and 
no sinus could be found. The remaining 
systems were healthy. 

Routine pathological investigation showed 
a haemoglobin of 95 per cent., a white count 
of 8.800 per cmm. and an E.S.R. of 4 mms. 
in the hour (Westergren). Lumbar puncture 
was performed between the 3rd and 4th 
lumbar vertebrae spines. The pressure was 
140 mms. of C.S.f. with a free rise and fall 
on jugular compression. A specimen of 
clear, colourless fluid was obtained for 
investigation which showed 5 cells per cmm., 
protein 60 mgms. per cent., W.R. negative, 
Lange curve 1233210000 and culture was 
sterile. 2 ccs. of myodil were introduced into 
the lumbar theca and myelography per- 
formed. The flow of dye towards the head 
was unobstructed, but when the feet were 
tilted downwards it did not descend below 
the level of the upper border of the Sth 
lumbar vertebrae. Here the inferior margin 
of the column of dye had a smooth concave 
outline suggesting the presence of an intra- 
spinal mass below it. (See Fig.) 

A lumbro-sacral laminectomy was per- 
formed by Mr. J. E. A. O'Connell on April 
2, 1952. The scar was excised with an 
elliptical incision extending from the level 
of the 2nd lumbar vertebral spine to the 2nd 
sacral spine and dissection of the scar tissue 
continued between the paravertebral muscles. 
A spina bifida was present below the level 
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of the 4th lumbar vertebrae and the dense 
scar tissue adherent to the dura at the level 
of the Sth lumbar vertebrae. Above, the 
tumour formed a smooth rounded end, pro- 
jecting well into the lumen of the theca and 
covered with a delicate thin walled capsule. 
Below it expanded to fill the entire thecal 
sac, closely related to the nerves of the 
cauda equina which were compressed against 
the walls of the vertebral canal. The con- 
tents of the tumour was made up of uniform 
cheese-like material which was very friable. 
It was removed completely; though the 
complete removal of the tissue-paper-like 
capsule surrounding it was not found 
possible. Penicillin and streptomycin were 
instilled into the theca, and the dura, 
muscles, fascia and skin were then closed in 
layers. 

Post operative recovery was uneventful 
and the patient was allowed up on the 12th 
day. During the first week, there was com- 
plete retention of urine necessitating daily 
catheterisation; in the following week 
normal micturition commenced assisted with 
carbachol. He was discharged home during 
the Sth post-operative week, walking well, 
with normal control of micturition by day, 
but occasional incontinence at night. 


Mvelogram : dye arrested at upper border 
of LS 
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Three speciments were removed at opera- 
tion for pathological investigation. The 
first consisted of an elliptical portion of skin 
measuring 4 x 1.5 cms. together with a large 
mass of underlying scar tissue. This on sec- 
tion was made up of fibrous tissue. The 
second specimen was the tumour mass, 
removed piecemeal and weighing 9 gms. 
Histology of this showed the mass to con- 
sist of structureless eosinophilic material 
resembling keratin. The third specimen was 
a portion of the capsule of the cyst in rela- 
tion to the nerve roots. This on section con- 
tained a large amount of keratin, confirming 
the diagnosis of dermoid cyst. A small por- 
tion of the contents of the tumour was 
cultivated and grew a pure growth of B. 
proteus. 

Reviewing the cases previously described, 
the condition usually manifests itself during 
childhood, though a few patients in much 
older age groups are reported. The sex 
incidence shows that males predominate 
2: 1. The presence of other congenital 
defects is very frequent. Those commonly 
seen being naevus deformities of the skin 
overlying the sinus and, almost invariably, 
some degree of spina bifida present at the 
level of the sinus. Half the cases described, 
as in the case above, are associated with a 
dermoid tumour and the presence of a tera- 
toma has been noted. The site of the dermal 
sinus varies, being described at all levels up 
to the occiput but the incidence is increas- 
ingly less frequent as the vertebral column 
is ascended. Though the dermal sinuses in 
the sacral region are usually blind sacs giving 
rise to the typical “pilonidal-like sinus” very 
occasionally even these sinuses have long 
tracks communicating with the meninges. As 
with the common “pilonidal sinus” it is 
usually not until suppuration occurs that the 
condition manifests itself. Frequently the 
chronic sepsis remains in the more super- 
ficial parts of the sinus giving rise to inter- 
mittent discharge of pus for some time before 
deeper extension of infection takes place. 
With involvement of the meninges, meningitis 
ensues. Not uncommonly the spread of infec- 
tion into deeper parts is accompanied by the 
formation of a chronic abscess, either extra- 
or intra-dural. From time to time the walled- 
off abscess may break down giving rise to 
recurrent attacks of meningitis. 

Examination usually reveals a mid-line 
dimple or sinus opening which, as with 
“pilonidal sinuses,” may or may not be 
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associated with protruding hairs. From the 
mouth of the sinus a small quantity of pus 
can usually be expressed. Neurological signs 
may be slight or absent even in the presence 
of a large intra-spinal mass. Symptoms and 
signs of a spinal tumour may be present and 
Should active infection still be there, the 
patient is ill and has in addition signs of 
meningeal irritation. 


Cutaneous suppuration which has the 
appearance of being superficial, or recurrent 
attacks of meningitis from which the 
patient recovers leaving no apparent aeti- 
ology. are frequent reasons for delay in 
identifying the underlying pathology. The 
diagnosis is made once the significance of a 
dermal sinus related to the meninges is under- 
stood. Surgical treatment should be insti- 
tuted without delay and holds out an 
excellent prospect of permanent cure. 

I wish to thank Mr. J. E. A. O’Connell for 
permission to report this case and for his 
encouragement and advice in preparing the 
above details. 
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¥ 


In the article “ The Old and the New,” Journal, 
August 1952, use was made of the word “Vaseline” 
in a way which did not indicate that it was the 
proprietary trade mark of the Chesebrough Manu- 
facturing Company Ltd. The Company has pointed 
out that this is an infringement of their rights and 
we apologise for the error. 
* *% * 

By a printing error the prices of badminton 
rackets sold by T. H. Prosser and Sons, Ltd., were 
misquoted in their advertisement in September. 
The price of their Corona (Steel Shaft) racket is 
£3 5s. 6d., and of their Association racket, 
£2 9s. 6d., both prices inclusive of purchase tax. 
We apologise for the error. 
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THE SURGEON’S SCALE OF HARDNESS 
By G.C. L. Goss 


Speaking as a member of the congregation of $.O.P.’s, one is impressed from time to time 
by the banter between High Priest and choir member before a mutual understanding is reached 
concerning the consistency of a particular lump, whether it be cyst or coel, abscess hot or cold, 
or tumour benign or malignant. This doubtless is due to the paucity of the English tongue in 
describing such a quality. 


Surgeons and dressers of a nautical turn of mind will agree readily on the serviceability 
of the Beaufort scale for the description of wind velocities. This numerical scale ranging from 
| to 9 gives an estimate of wind speeds from a light breeze to a gale. It is evident that a 
similar simple scale of hardness could be devised. which would leave no doubt in one’s mind 
how hard or how soft a swelling might be. The following is suggested as such a scale: 


Unit of Hardness Simile 

Dropping pipette bulb, or herring soft roe 
Physiological human liver 

Hard boiled hen’s egg (without shell) 

New tennis ball, or squash ball 

Stone 


oe ee ee 


Obviously the shorter the scale the more elfective it will be; however, brevity should not 
be achieved at the expense of clarity. Tumours, of course, may be described as having a 
multiple consistency, e.g., tumour unit 2 hard containing unit 4 components. Perhaps it would 
be better to put such a scale on an entirely medical basis and define each unit in terms of 
consistent physiological or pathological entities It would be a pity to lose the cut and 
thrust over such terms as firm, tense, hard, cystic, solid, but yet another of the points in the 
description of a swelling would have a unit of measurement, and not be dependent on vague 
terms 


MEDICAL MOTORING 


The opening of the College Hall of Residence in Charterhouse Square has provided the 
Brethren and others living in the Square with an avuncular interest in the motoring activities 
of medical students, and an opportunity of extending their knowledge of the various stages 
of medical motoring 


The onset of the motoring urge appears at the time that clinical studies are first embraced, 
when a short-term policy is to get off the ground on any four wheels. Recently, the off-loading 
of a diesel mechanical shovel on caterpillar tracks under its own power from a parent lorry 
was mistaken by observers for the return of a fifth-year man to visit his colleagues in a newly- 
acquired car 


Undergraduate motoring is usually an individual affair, except when paid for by the 
College, or when the School is threatened by intruder operations from hostile medical schools. 
Then, like bees protecting the base, the home side may take off to harass the enemy with a 
twelve-piece band mounted on a milk float which has been hired for the purpose. 


Che house officer is too much tied by residence in the Hospital, by duty days, parking 
difficulties, the expense of keeping two homes going and other worries (he is a good insurance 
risk), and during this period motoring becomes sub-acute with episodes of malignant 
exacerbation 


\ renaissance occurs during Registrarship when a car (good, but not too good) is essential. 
There are occasions when, standing-in in private for a chief on holiday, it is not easy for a 
Registrar to arrive on foot, looking as if he had strolled across from a Georgian consulting 
room. A conimon sight is that of a number of Registrars in earnest conversation on what 
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may be a teaching problem or what can be dismissed as “ gasket-talk” or “nervous trans- 
mission,” terms that cover the exchange of information on the objectivity of tax inspectors, 
availability of spares, trends in the second-hand market, Bentley pedigrees, or misfortunes 
suffered by the senior staff in new cars. Consequently, Registrars have a profound under- 
standing of the whole motoring problem and many would have sufficient knowledge to do an 
unbriefed locum tenens in Great Portland Street. They are forced by circumstances and to the 
consternation of their bankers, to invest a large amount of their liquid assets in a car, halfway 
on its course from millionaire to hearse. 

A dilettante interest is shown by Assistant Physicians in the interior capacity of the 
luggage boot in the “ four-and-a-quarter ” compared with the earlier model, and a serious 
anxiety to know whether covers would really protect the leatherwork from sand and spades. 

The industrial Psychologists say that the ultimate rewards offered to the princelings of the 
professions in the form of fine motor cars (success-display foibles) exert a subtle sub- 
conscious influence in the choice of speciality. In medicine this is not true, as those who have 


arrived not infrequently arrive on foot. 
JOHN GOoopDy. 


EXAMINATION RESULTS 
CONJOINT BOARD 
First Examination 


Anatomy Pharmacology 
Burrage, M. V. Bloom, M. Cree, J. E Davies, J. R. E. 
Roberts, I. , Fieldus, E. R. Robinson, M. R Shire, G. M. 


Singer, G. E. 
SOCIETY OF APOTHECARIES 
Final Examination 
Pathology Medicine Midwifery 
Chapman, | Kaan, N Eastwood, J. J. H 
Eastwood, J. J. H Taylor, G. I. 
Crosfill. M. I Knipe, P. 
Shire, G. M Newberry, R. G 
Davies. J. R. F 


HOSPITAL APPOINTMENTS 


Dr. Bourne's firm 


Junior Registrar Mr. J. P. D. Thomas (vice J. Matthias) from 


1.11.52 


Dr. Scowen’s firm 
Junior Registrar Mr. J. F. Hale (vice P. J. Banks) from 1.11.52 


Mr. Hosford’s firm 
Junior Registrar Mr. P. M. Weston to continue as locum until 
31.12.52 
E.N.T. Department 
Registrar Mr. D. A. T. Farrar (vice L. G. Kingdom) from 
1.10.52 


Thoracic Department 
Senior Registrar Mr. R. L. Hurt (vice M. Bates) from 1.9.52 


Radiotherapy Department 
Registrar 


Anesthetic Department 


Mr. I. M. Shulman (vice E. W. Emery) from 8.9.52 


Mr. N. P. G. Butler (vice Miss Alexander) from 
15.10.52 


Non Resident Senior Registrar Miss L. Alexander (vice P. W. S. Gray) 


Resident Junior Registrar Mr. J. W. R. MeclIntyre (vice P. Simmons) from 
1.11.52 


Resident Registrar 
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OBITUARY 


lt is with deep regret that we record the deaths of the following Bart.’s men : 


\lexander Edward Gow, M.D., F.R.C.P., 
Consulting physician to the Hospital, 
suddenly on September 19, at his home 
in Kingston Vale, aged 68. 
He was educated at King Edward VI 
School, Stratford-on-Avon, and at Bart.’s 
which he entered in 1903. He qualified in 
1908, was a house-surgeon here, and then a 
house-physician under Dr. (later Lord) 
Horder at the Royal Northern. He took his 
M.R.C.P. and then proceeded M.D. in 1911. 
In that year he returned to Bart.’s and except 
for the First World War in which he served 
with the Naval Brigade at Gallipoli, he 
continued on the staff here until his retire- 
ment in 1946. 
In 1919 he was elected F.R.C.P. and 
became first assistant to Sir Archibald 
Garrod. In 1921 he became assistant physi- 
cian to Lord Horder and nine years later was 
elected a full physician. In 1935 he was 
appointed physician to the Household of the 
late Duke of Kent, and in 1942 honorary 
physician to H.R.H. the Duchess of Kent. 
He lived and worked at the Hospital during 
the war. He became an emeritus physician 
n his retirement and was elected a consulting 
physician in 1951. 
lo his wife, two sons and daugher we offer 
cur sincerest sympathy. 
Dr. Geotfrey Bourne writes : 
Dr. Gow’s life and career exemplified an unusua] combination of quietude and success. 
His personality was so restrained and so modest that superficial observers might never suspect 
the strength of opinion and tenacity which lay beneath. His voice was gentle and his manner 
sometimes almost diffident, but on matters where principles were involved he was non-com- 
promising. The kindly twinkle in his eye was often the only sign of criticism of some point 
in discussion. He was invariably generous and ready to help with his actions or his advice, 
and in fundamental human problems he was a good and sympathetic friend. The charac- 
teristics of many of his colleagues, both predecessors and contemporaries, sparkled or even 
exploded like fireworks, and gave rise to anecdotes innumerable. Gow’s personality, by 
contrast, shone like a candle. There are no counterparts in his career of the situations, real 
and apocryphal, which decorate the legends of Abernethy, Waring, Drysdale, or Geoffrey 
Evans. But this lack of incident in no way reflects on his great contribution to the teaching 
and practice of the Hospital he served and loved 
His clinical attention was constantly directed to the treatment of diseases which took a 
heavy toll of human distress, for his sympathy with suffering was profound and unceasing. 
Rheumatoid arthritis, ulcerative colitis, reticulosis, were in turn objects of his therapeutic 
research. His book, with Horder, Essentials of Medical Diagnosis, is a worthy monument to 
his thoroughness and skill as a physician. His eminence in his profession is shown by the 
fact that he became Honorary Physician to the Household, and to Her Royal Highness The 
Duchess of Kent 
His colleagues, friends, and patients mourn a loved personality. There is, in his case, 
a vivid and real meaning in the sometimes hackneyed sentence Requiescat in Pace. 
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Gervas Henry Wells-Cole on September 21 at Lincoln, aged 36. 


Dr. Wells-Cole was a student at Bart.’s from 1935 to 1942, when he qualified M.R.C.S., 
L.R.C.P. He was very well liked and distinguished himself at sport, playing for the United 
Hospitals in cricket and football. He joined the R.N.V.R. and attained the rank of Surgeon 


Lieutenant-Commander. 


On his release he joined the family practice at Lincoln, but during the epidemic of 
poliomyelitis in 1947 he was himself stricken down. Since Boxing Day of that year until 
his death he remained in an artificial respirator, so paralysed that he could hardly live outside 


it at all. 


For nearly five years he hung on to life with great tenacity and cheerfulness. To his 
wife and three children we pay our respect to his courage and send our deepest sympathy. 


Cedric Rowland Taylor, O.B.E., M.D., on August 23 at Bournemouth, aged 64. 


Henry Arthur Andrews, on September 2 at Seaford, aged 80. 


John Arthur Percival Barnes on August 30, aged 76 
Paul Bruno Kittel, F.R.C.S., on September 


Sidney Pochin Pollard, M.D., on September 3 at Framfield, Sussex. 
John James Huey, on September 25 in London (lately practising at Mexborough, Yoks.) 


7, at Hungerford. 





CORRESPONDENCE 


CANCER OF THE LUNG 
The Editor, St. Bartholomew's Hospital Journal 
Dear Sir, 

Steiner and Bengston in their studies of the 
economic aspects of tumours in food-producing 
animals have found a much higher incidence of 
lung cancers in these farm animals than in cats 
and dogs, living in cities. They do not assert that 
all these tumours are primary growths, but sug- 
gest that many of them may possibly be meta- 
stases of primaries elsewhere. They point out, 
however, that farm animals are not exposed to 
such volatile carcinogenic agents as industrial, to- 
bacco, and automobile fumes, or tarred roads as 
are the domestic pets. This piece of evidence 
would indicate that these supposedly carcinogenic 
or co-carcinogenic agents are in fact unimportant in 
cancer of the lung, unless it can be shown that 
meat-producing animals have a greater natural 
tendency to lung cancer than dogs and cats, living 
under the same conditions 

Yours, 
GS. < L. Goes. 
Abernethian Room. 
Ref. Steiner & Bengston (1951) Cancer, 4, 1113 


COLLEGE HALL 
The Editor, §t. Bartholomew's Hospital Journal. 
Dear Sir, 

One day this week when in the City I found my- 
self wandering in a peripatetic manner in the re 
gion of the Hospital and Medical College. 

I walked to Charterhouse Square and made my 
way into the new hostel where I met the most 
efficient housekeeper, who very kindly showed me 
over the building. | should, as an old Bart.’s man, 


like to express in your columns my pleasure at all 
I saw. The spaciousness of the Refectory, lounge 
and entrance hall, the homeliness and tasteful fur- 
nishings of the bed-sitting-rooms, and the equip- 
ment of the hostel in general are all most pleasing. 
The present generation of students has a hostel of 
which they must be, or should be, justifiably 
proud. It is as attractive as any West End hotel. 

It was interesting to know of the new buildings 
to be erected in the area now being excavated next 
to the Physics block. Our Alma Mater is cer- 
tainly going ahead, especially in the light of re- 
cent royal appointments 

I am, Sir, 
Yours, etc.. 
I. B. GURNEY SMITH. 

Cane Hill Hospital, 
Coulsdon, Surrey. 

BART.’S ATHLETES 
To the Editor, St. Bartholomew's Hospital Journal. 
Sir, 

May a veteran be permitted to recall two other 
great Bart.’s athletes whose performances and 
potentialities put them in the same class as the 
mighty deservedly-popular Arthur Wint, although 
they did not achieve his supreme distinction. 

T. H. Just was the half-mile Amateur Champion 
in 1908 (and winner of the Inter-Varsity race in 
the same year). He was an ungainly but immensely 
powerful runner and I always felt that had his 
interest and enthusiasm been commensurate with 
his natural ability he would have been unbeatable 
from 600 to 1,000 yards. 

But Just, first-class at everything, had no ambi- 
tion for athletic distinction 
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Training bored him and he abandoned anything 
but the most trivial participation 

H. B. Stallard | am prepared to nominate as 
the greatest amateur runner this country has ever 
produced—no one barred 

Three times winner of the mile against Oxford, 
he was A.A.A. champion; in 1923 at a mile: in 
1924 at the half-mile ; and in 1925 at the quarter, 
a series of performances which entitled him to 
mmortality since it is incredible that they will 
ever be equalled, still less surpassed. But for a 
misfortune he would surely have gained an 
Olympic title at Paris in 1924. When one con- 
siders the arduous character of a medical student's 
life and the inevitable handicap to physical per- 
fection, it is difficult indeed to exaggerate our 
admiration. and incidentally our pride, for our 
great men 

Yours obediently, 
ADOLPHE ABRAHAMS 

86, Brook Street 
London, W.1 


lo the Editor, St. Bartholomew's Hospital Journal 
Dear Sir 

Your description of Arthur Wint as the “ Best 
athlete ever to have come to Bart.’s”™ calls for 
some comment. Known to the present generation 
perhaps only as a distinguished ophthalmic sur- 
geon, H. B. Stallard, in 1919 and 1920, with A. G. 
Hill, beat the existing world record for the one 
mile. Running for England in the Olympic Games 
of 1920 and 1924 he would have won the half- 
mile in the latter year had it not been for the 
very painful fractured metatarsal with which he 
had to race in the final. Winning the A.A.A 
championship at one mile, half-mile and 440 yards 
are only some of his other athletic accomplish 
ments 

Just as it is not profitable to compare “ W. G.” 
and Don Bradman, so perhaps it would be best 
to describe these great runners as the TWO best 
ithletes ever to come to Bart.’s. 

Yours truly. 
M. L. MALey 

15, Victoria Avenue 
Southend 
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BATTLE OF FURUNCULUS 


lo the Editor, St. Bartholomew's Hospital Journal 


Su 

in your July number there is a reference to 
different versions of the “ Battle of Furunculus ” 
which have appeared in Round the Fountain and 
n the Journal. 


Does the author, Dr. R. B. Price. who was H.P. 
when I was a clerk, suggest or approve 
“Shame on the Eosinophile 
Who comes not forth to foil 
The deadly Golden Coccus 
At the Battle of the Boil.” 
| find it difficult to imagine his having done so 
Many years ago he gave me a manuscript book 
of his poems, many unpublished, written in his 
own hand. This | treasured, but it perished in 
the air raid which destroyed the Pharmacology 
Laboratory in the Charterhouse. The version in 
that book, which clearly had his full approval, was 


“Shame on the Eosinophile 
Who lingers in his lai 
When the Polymorphonucleat 
Goes forth to do and dare.” 

The third line of this version is far finer than 
either of those quoted and much more in keeping 
with the style of Macaulay 

Price, an admirer of Gilbert, can produce 
istonishing rhymes. Was it not he who, when 
challenged to find a rhyme to Anchylostomiasis, 
produced the following which might have been 
iddressed to the Bishop of Truro? 


If man could work a miracle the Bishop of this 
Diocese 
Would rid the Cornish miners of their 
anchylostomiasis.” 
I am, sir, 
Yours faithfully, 
P. HAMILI 


11 County Gate. 
S.E.9 


SPORT 


The only athletic sport 1 ever mastered was backgammon. 


Golt 

So far this season the golf club has met with 
mixed success, but a number ot enjoyable matches 
have been played, most of them in ideal golfing 
weather We have lost matches against St. 
Thomas’, St. George’s and Imperial College, tied 
with the Middlesex, and have beaten the London. 
Charing Cross and Royal Dental Hospitals. I 
is a pity that one or two matches had to be can 
celled owing to the difficulties in raising a team, 
the golfing strength of the students being at a low 
ebb. We have been helped out on several occa- 
sions by Dr. Mcllroy who has consistently won 
his matches 


(Douglas Jerrold, 1834.) 


However a team of ten students and housemen 
turned out to give battle to the staff in the annual 
natch. Having won for the last four years, we 
had to give the staff four bisques in each match, 
a formidable task. This proved too much for ou 
depleted team and tife battle ended in a massacre 

As usual we were very well entertained. A 
fleet of cars whisked us out to Denham, and as 
we were leaving London, Dr. George Graham 
was seen driving in the opposite direction, having 
evidently forgotten something. However he arrived 
it Denham a mere two minutes behind us, to 
his obvious satisfaction, having reached astronomi- 
cal speeds on the way out. 
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After lunch we played singles, the staff winning 
seven matches to the students’ two. In the even- 
ing we played foursomes, the staff again winning 
three matches to one, but less easily. 


We look forward to next year, when we shall 
have to give one bisque less. The results were 
Singles—Dr. Mcllroy beat Deering 10 and 8, D1 
Finlayson beat Bowman 6 and 4, Prof. Garrod 
lost to Fiddian 6 and 4. Mr. Hankey beat Elliott 
3 and 2, Dr. Graham beat Lodge 6 and 4, Dr. 
Barrie beat Dodge 4 and 3, Mr. Beattie beat 
Sleight 5 and 4, Dr. Morgan lost to Greenhailgh 
1 hole, Dr. Maynard beat Greenhailgh 1 hole, 
Dr. Dawson beat Dreaper 4 and 2. Foursomes 
Graham and Barrie beat Dodge and Lodge 2 and 
1, Garrod and Hankey lost to Elliott and Fiddian 
1 hole, Dawson and Finlayson beat Bowman and 
Dreaper 3 and 2, Beattie and Mcllroy beat Deer- 
ing and Sleight 1 hole. 


Sailing : Burnham Week, 1952 


From the Hospital’s point of view, Burnham 
Week this year was certainly the most successful 
since the war. We now have more members than 
any other hospital, and consequently were allo- 
cated more bunks in the clubhouse. 


Eleven members had a very pleasant time, with 
excellent sailing weather. Bart.’s came second in 
the most important race of the year—the Harvey- 
Wright Trophy. Paul Smart got three firsts in 
the four Merlin races; Jane Boyton and George 
Misiewicz came third in U.H.O.D. races. 

For the rest there were interesting crewing jobs 
in almost all of the many classes in the estuary. 
The club dinner at the “ Ship” was aided by Mr 
Uffa Fox in speech and song. There were, as 
usual, the pleasures and amenities, the dancing 
and the drinking. afforded us by being honorary 
members for the week of all the other clubs on 
the Crouch 


Rugger 


Bart.’s v. Old Whitgiftians. Drawn 3—3. 


The season’s opening match was full of 
enthusiasm engendered by the Captain's efforts to 
get the team fit. The game opened to a shaky 
start, with the opposing forwards crossing the 
home line in a loose rush. The Bart.’s forwards 
then setiled down ard with good heeling. the ball 
was frequently passed out to the three-quarters 
There was always some mistake of passing ot, 
handling urtil Scott-Brown crossed the line afte: 
i very fine run in the second half of the game 

There was no more scoring after this, and it 
was a pity a win could not be secured for the first 
match of the year, for the individual ability and 
collective enthusiasm were there. The team missed 
the presence of M. Davies whose place. however: 
was very adequately taken at the last minute by 
John Snow 

When the Wednesday afternoon training adds 
some of the polish which the team needs. the 
victories should start appearing 


Bart.’s v. Exeter. Lost: 9—0. 


\ large crowd at Exeter saw Bart.’s take the 
field. on a sunny. blustery day. without the usual 
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halves, Scott-Brown and Mackay Ihe game 
began with much kicking, and the formidable 
Exeter side were soon bustled and harassed by a 
determined three-quarter line. In the fight, Bart.’s 
soon had to realise that the hooking department 
was outclassed, only winning the ball] three times 
throughout the game. However, in the line-outs 
and loose, where Jones and Fitzgerald worked 
particularly hard, Bart.’s had the better. Three 
scoring chances came to Bart.’s, but finesse was 
acking. Cohen took the ball to within a yard of 
the line, and Davies, after taking a pass outside 
his wing. placed a cross kick under the posts. 
Iwo penalty kicks within range were missed. 
Exeter, in the first half, never looked dangerous 
and Kneebone, who was fielding and kicking well, 
was kept happy at full back. Half time O—0O. 


Bart.’s started the second half with a bang and 

good movement which went across the field 
twice just failed in a try. Exeter were shaken, 
but the cat was out of the bag when the Exeter 
scrum-half broke blind on his 25 yard line. Pike, 
the fly-half, came round, took the pass and sent 
his very fast wing away for a try. No conversion. 
The Exeter forwards then broke away in a dribble 
from a line-out and scored. A further try was 
scored when Pike knifed through and sent his 
three-quarters away to score at the flag. Bart.’s 
rallied magnificently, and a grand forward rush 
traversing three-quarters of the pitch failed very 
near the line. Bart.’s never said “* die,” learnt how 
to cover in defence and played very promising 
football. 


ream: J. Kneebone; A. D. M. Thomas; J. K. 
Murphy; M. J. A. Davies ; J. Snow; K. A. Clare ; 
A. MacKay; M. V. J. Fitzgerald; I. MacAdam ; 
W. B. Castle: M. J. Graham; J. M. Jones; L. 
Cohen; E. F. D. Gawne (Capt.); and C. W. H. 
Havard 


Ist XV v. Harlequin Wanderers. Lost: 9—40. 


After the promise shown in Bart.’s first two 
matches, this was a most disappointing game. 

‘he most outstanding feature of the game 
besides the atrocious rugby was the number of 


stoppages for injury. B. H. McGuirk, the ’Quins 
captain, was off the field for most of the game, 
whilst for Bart.’s K. A, Clare had to leave the field 
in the second half. The scoring opened with the 
‘Quins kicking a good penalty after a Bart.’s 
forward had been caught offside. With the ‘Quins 
winning most of the tight scrums and I‘ne-outs 
the Bart.’s three-quarters saw little of the ball: 
but what little they had could have been put to 
greater advantage had they run straighter, faster 
and harder. Suffice it to say that the ‘Quins con- 
verted another penalty in the second half; D. A. 
Jubb. their outside-half dropped a goal towards the 
end 


J. Kneebone played well at full-back, and the 
forward covering was good enough to prevent the 
‘Quins from crossing our line 


leam: J. Kneebone; D. A. Lamminan; J. K. 
Murphy; M. J. A. Davies; A. D. M. Thomas: 
K. A. Clare: G. MacKay; W. B. Castle; F. I. 
MacAdam: M. V. J. Fitzgerald; M. H. Graham ; 
J. M. Jones; L. Cohen; E. F. D. Gawne, (Capt.) 
and C. W. H. Havard 
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RECENT PAPERS BY BART’S MEN 


ANDREWES, C. H. Production of hepatitis in 
mice by the combined action of two filterable 
agents. Lancet, Sept. 13, 1952, pp. 509-511. 

. The place of viruses in nature. Leeuwen- 
hoek lecture. Proc. Roy Soc., Vol. 139B, 
1952, pp. 313-25 

and others. Further studies on the natural 
transmission of the common cold. Lancet, 
Oct. 4, 1952, pp. 657-60. 

*BackHousE, |. H. Smithfield. Mear Trades’ 
Journal and Cattle Salesman’s Gazette, Sept. 4 
1952, pp. 527-9. 

*BaYNES, Trevor. Neonatal mortality. Med. 
Press, Sept. 3, 1952, pp. 226-7. 

*Betr, W. R. The paradox of William Stewart 
Halstead. Proc. R.S.M., 45, Aug., 1952, pp 
561-2. 

. Arthur Tracy Cabot (1852-1912). J. Bone 
and Joint Surg., 34B, Aug., 1952, p. 477 

A great Surgical Pioneer. William Stewart 
Halstead, 1852-1922. Nursing Mirror, Oct. 3, 
1952, p. 6 

*BIRNSTINGL, M. A., and _ others. Sensitivity 
to five antibiotics of strains of staph. pyo- 
genes isolated from out-patients. B.M.J., 
Aug. 2. 1952, pp. 253-4 

BOWEN, Ronald A., and Jackson, lan. A new 
laryngoscope. Anaesthesia, 7, iv, pp. 254-6. 

*BROOKE, B. N. The management of ileostomy, in- 
cluding its complications. Lancet, July 19, 
1952, p. 102 

BROWN, R., Warwick. 
sternal diaphragmatic hernia. 
Sept., 1952, pp. 266-9. 

See also Cave, A. J. E., and 

BUTLER, H. (and BALANKURA, K.) Preaortic 
thoracic duct and azygos veins. Anat. Rec., 
113, Aug., 1952, pp. 409-19. 

An abnormal disposition of the pulmonary 
veins. Thorax, 7, Sept., 1952, pp. 249-54. 

*CAMBROOK, John. Internal derangement of the 
temporo-mandibular —_ joint. Med. Press, 
July 30, 1952, pp. 122-4. 

Capps, F. C. W Some early symptoms and 
signs of malignant disease in the upper respira- 
tory and alimentary tracts. Med. Press, 
Sept. 24, 1952. pp. 297-9 

*Cave, A. J. E.. and Brown, R. Warwick. On the 
tendon of the subclavius muscle. J. Bone and 
Joint Surg., 34B, Aug., 1952, pp. 466-9. 

*COLEMAN, F. Haemorrhage following tooth ex- 
traction. Med. Press, Aug. 13, pp. 160-6. 

*Cores, J. E. (and Gronow, D. G. C.). Influence 
of age and weight upon the incidence of de- 
compression sickness. R.A.F. Institute of 
{yiation Medicine F.P.R.C. Report, No. 795, 
1952 

Further analysis of causes of descent in 
decompression chamber tests. R.A.F. Inst. 
Aviat. Med. F.P.R.C, Report, No. 794, 1952. 

Cowan, G. A_ Indications for extraction of (per- 
manent) teeth Med. Press, Sept. 17. pp 
283-5 

*DALRYMPLE-CHAMPNEYS, Sir Weldon. The control 
of new remedies. B.M.J., Aug. 16, 1952, pp. 
385-7. 

*Daty, M. de Burgh. (CHUNGCHAROEN, D., and 
others). The effect of carotid occlusion upon 


A case of bilateral para- 
Thorax, 7, 


the intrasinusal pressure with special reference 

to vascular communications between the caro- 

tid and vertebral circulations in the dog, cat 
and rabbit. J. Physiol, 117, 1952, pp. 56-76. 

(CHUNGCHAROEN, D., and others). The blood 

supply of the carotid body in cats, dogs and 

rabbits. J. Physiol, 117, 1952, pp. 347-58. 

*Desmarals, M. H. L. See Kersey, G. D., and 
; See also Kerstey, G. D., and others. 

*DiscomBe, G., and Meyer, H. The capillary- 
tube method of Rhesus testing. American J. of 
Clin. Path June, 1952, pp. 543-8. 

* DONALDSON, . Irregular vaginal bleeding. 
B.M.J., Sept. 6, 1952, pp. 557-8. 

D'Sitva, John L. (BERNSTEIN, L., and others). The 
effect of the rate of breathing on the maximum 
breathing capacity determined with a new 
spirometer. Thorax, 7, Sept., 1952, pp. 255-62. 
NHILL, Sir Thomas. Carcinoma of the third 
part of the duodenum with especial reference 
to methods of restoring continuity after re- 
action. B.J.S., 40, July, 1952, pp. 13-18. 

Fisk, G. R. Hyperplasia and metaplasia in syn- 
ovial membrane. Annals R.C.S., 11, Sept.. 
1952, pp. 157-71. 

Francis, G. E. The immunological and sero- 
ne properties of phosuitin. Biochem. J., 

No. 5, 1952, pp. 715-20. 

me. iN, A. White, and HosForp, J. P. Meco- 
nium peritonitis due to a hole in the foetal 
intestinal wall and _ without obstruction 
B.M.J., Aug. 2, 1952, pp. 257-9. 

Stridor in infants. (Discussion). Proc. 
Roy. Soc. Med., 45, June, 1952, pp. 358-9. 

FRASER, Sir Francis R. Postgraduate education 
B.M.J., Aug. 36, 1952, pp. 455-8. 

Garrop, L. P. Actinomycosis of the lung. Aeti- 
logy, diagnosis and chemotherapy. Tubercle, 
33, Sept., 1952. pp. 258-66. 

*GREENBERG, M J. The use of thiosemicarbozone 

with tomycin in pulmonary tuberculosis. 
Tubercle, 33, Feb., 1952. pp. 53-6. 

*HapFIELD, C. F. Anaesthetic explosions. B.M.J., 
Aug. 9, 1952, pp. 332-4 

*HAROLD, James T. Lymphangitis carcinomatosa 
of the lungs. Quart. J. Med., 21, July. 1952. 
pp. 353-60. 

*HarPerR (R. A. Kemp). See Hinps, S. J.. and—— 

Harrison, N. K. Colour photography in medi- 
cine. Functional Photography, 4, Oct. 1952. 
pp. 9-11. 

HENDERSON, R. S. The treatment of lumbar 
intervertebral disc protrusion. B.M.J., Sept. 13. 
1952, pp. 597-8. 

*HERSHMAN, M. Torsion of the Fallopian tube 
Postgrad. Med. J., 28, Sept., 1952, pp. 497-8 

Hinps, S. J.. and Harper, R. A. Kemp. Shorten- 
ing of the lesser curvature in gastric ulcer 
Brit. J. Radiol., 25, Sept., 1952, pp. 451-61. 

Horper, Rr. Hon. Lord. On blood- -pressure, high 
and low. Med. Illus., 6, Aug., 1952, p. 375. 

HosrorD, J. P. See FRANKLIN, A. White, and— 

Hussite, D. Treatment of the adrenogenital syn 
drome with cortisone. Lancet, Sept. 6, 1952. 
pp. 464-5 

Hunt, M. F. See BIRNSTINGL, M. A., and others. 

JaCKSON, I. See Bowen, R. A., and ; 

*Jones, F. A. Medical research under the National 
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Health Service. Med. Press, Sept. 10, 1952, pp. 
253-252 

*Kersiey, G. D.. and others Absence of re 
sponse to cortisone. B.M.J., Sept. 6, 1952, pp 
540-1. 

*LEHMANN, H., (and CursusH, M.). Sub-division of 
some Southern Indian communities according 
to incidence of sickle-cell trait and blood 
groups. Trans. Roy. Soc. Trop. Med. & Hyg., 
46, iv. pp. 380-3 

*LuNN, G. M. Carcinoma of the duodenum. 
B.J.S., 40, July, 1952, pp. 5-12 

*MARSHALL, A. J. Wife's place. 
limitations. Housewife, Oct., 1952, pp. 49-51. 

McINDoE, Sir A. (and MCLAUGHLIN, C. R.). Ad 
vances in plastic surgery Practitioner, 169, 
Oct., 1952, pp. 427-33 

*MAXWELL, J. P. Injury to the orbit. Brit. J 
Ophthal., 36, 1952, pp. 460-1. 

*Micvicnap, J. G. Diffuse bilateral renal lympho- 
sarcomatosis. Great Ormond St. J., June, 1952, 
pp 76-80 

LLEWELLIN, K. R., and ROxBuRGH, R. ¢ 
Lead paint: A hazard to children. Lancet 
Aug 23, 1952. pp 460-2 

Acute idiopathic haemolytic anaemia 
Arch. Dis. Childh., 27, June, 1952, pp. 222-9. 

*Napier, J. R. The return of pain sensibility in 
full thickness skin grafts. Brain, 75, ii, 1952. 
pp. 147-66 

*NicoLt, C. S. Abdominal syphilis. Med. Illus, 6. 
Aug., 1952, pp. 394-400. See also REDMOND, 
A.. and others 

PayNe, Reginald T Parotid fistula of external 
auditory meatus J. Larvngol & Otol., 66, 
Oct., 1952, pp. 522-7 

*PRANKERD, T. A. J.. and others. Acute sore 
throat. Clinical features, aetiology and treat- 
ment. Lancet, June 14, 1952, pp. 1183-1205. 

REDMOND, A., Nicor, C. S., and SHOOTER, A. 
Note on the patterns of quantitative sero- 
logical tests in late syphilis. Brit. J. Ven. Dis 
28, 1952, pp. 13-15 


BOOK 


THE QUEEN CHARLOTTE’S TEXT BOOK OF 
OBSTETRICS by Members of the Clinical Staff 
of the Hospital. 8th Edition, 1952, Churchill. 
pp. 532. Illus. 277 Price 37s. 6d 


This book is not used widely by students at 
Bart.’s. although it ts difficult to see why this 
should be so in the future. The new edition is 
much more of a complete whole than its pre- 
decessors. Although long, the text is clear. decisive, 
well-illustrated. and above all practical. Text 
books are often criticised on the grounds that 
their authors write and describe one thing, while 
they do quite differently in practice. Here, for 
once, is a book which describes just what is 
actually done (at Charlotte’s) by the various 
authors Their differences of opinion are either 
discussed or resolved into a united whole 

Any intelligent person given a woman just 
pregnant and a copy of this book could manage 
the antenatal care, delivery, and puerperium 
and not only that. they would understand it too, 
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*ROXBURGH, R_ ( See Mitticnap, J. G., and 
others. 

*Royte, H. Allergy in industry, with special re- 
ference to cotton-dust sensitisation, Firs; 
Intern, Congress for Allergy, Sept. 25-29, 1951 

SHOOTER, R. A. See BIRNSTINGL, M. A., and 
others. 

See also REDMOND, A., and others 

Spence, A. W. The endocrinological aspects of 
obesity. Practitioner, 169, Sept., 1952, pp. 
260-5. 

-. The pathogenesis of simple 
B.M.J., Sept. 6, 1952, pp. 529-33 
*STALLARD, H. B. The treatment of glioma retinae 
(retinoblastoma) by radium Med. Press, 

Sept. 3, 1952. pp. 217-22 

*THORNE, N. A. Carcinoma erysipelatodes. Proc. 
R.S.M., 45, July, 1952, pp. 462-3. 

*Tupper, R. L. F., Warts, R. W. E., and WorMALL, 
A. Some observations on the zinc in 
carbonic anhydrase. Biochem. J., 50, iii, 1951, 
pp. 429-32. 

. Watts, R. W. E., and WormaLt, A. The 
incorporation of ©'Zn into avian eggs. Proc 
Biochem. Soc., Jan. 19, 1952, Biochem. J., 51, 
1952, p. 9. 

TURNER, J. W. Aldren Disseminated sclerosis. 
B.M.J., Sept. 27, 1952, pp. 713-5. 

*VaRTAN, C. K. Signet-ring celled carcinoma of 
the ovary (Krukenberg Tumour). J. Obstet. & 
Gynaec. B.E., 59, Aug., 1952, pp. 491-2. 

Watts, R. W. E. See Tupper, R. L. F., and 
others. 

*WorRMALL, A. H. S. Raper, C.B.E., D.Sc.. 
M.B., F,R.C.P., F,R.S.. [Obituary.] B.M.J., 
Jan. 19, 1952, p. 165. 

Henry Drysdale Dakin 
Lancet, Feb. 23, 1952, p. 426 

See also Tupper, R. L. F., 

* Reprints received and 
acknowledged 
the Librarian 


goitre. 


[Obituary.] 
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REVIEWS 


But do not think that here is a practical guide 
only ; it ‘s also readable, and first-class as a refer- 
ence book. 


A TEXT BOOK OF GYNAECOLOGY by Wilfrid 
Shaw. 6th Edition, 1952. Churchill. pp.672. 
Illus. 308. Price 27s. 6d. 

Mr. Shaw’s excellent book is far too well known 
in his own hospital to need more than the brief- 
est recommendation from a _ reviewer in the 
Journal, The new Edition maintains the high 
standard of the previous one, which contained so 
much fundamental revision—this time only new 
developments and fashions in gynaecology are 
described. and the main body of the book is 
unchanged. 

It is a pleasure to recommend any book by a 
member of the Staff. In this case it is not done 
from a sense of duty. but because Mr. Shaw is 
the author of the best “Gynae.” book on the 
market No Bart.’s student can afford to be 
without it 
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A POCKET GYNAECOLOGY by S. G. Clayton, 


Second Edition, 1952. J. & A. Churchill, pp.112, 


Illus. 17. Price 8s. 6d 

his short book is not a synopsis in the ordinary 
sense. Rather, it is a very shortened textbook 
presenting the main features of gynaecology in a 
readable and clear form. There is no doubt that 
all students will need a standard book on 
gynaecology as well as this one; but for quick 
revision, easy carrying and general usefulness they 
will find “ Clayton” hard to beat as a “ second- 
string.” It seems unnecessary to describe or praise 
further a book which is already so widely in 
evidence at Bart.’s 


DISEASES OF THE NERVOUS SYSTEM, by 
F. M. R. Walshe. 7th Edition, E. & S. Living- 
stone, pp. 365. Price 24s 

In the twelve years since its publication Dr 

Walshe’s book has become established as a stan- 

dart textbook for students. The clear and con- 

cise presentation makes it equally useful to the 
busy. general practitioner 

The 7th edition contains new material in several 
sections including demyelination, disseminated 
sclerosis and poliomyelitis, but the size has been 
kept the same by omission of older material and 
some recasting 

AIDS TO GYNAECOLOGICAL NURSING, by 
H. M. Gration and D. L. Holland. Sth Edition. 
Bailliére, Tindall & Cox. Price 5s. 

The information in this new edition is up to 
date. the style is acceptable, and the price modest 
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AIDS TO BIOLOGY, by R. G. Neil. 3rd Edition, 
1952, Bailliere, Tindall & Cox. pp. vii +288. 
Figs. 21. Price 6s. 

Ihe latest edition of this book is still fully ade- 
quate to the penultimate examination needs of the 
first year student. As in past editions, specific 
animal types are not treated as such, but are men- 
tioned as illustrations to the consideration of the 
various systems, thus providing a good approach to 
the later study of human physiology. The typo- 
graphy is clear and good use is made of bold 
headings. The diagrams are as good as could be 
expected in a book of pocket format. 


A COURSE OF PRACTICAL BIOCHEMISTRY 
FOR STUDENTS OF MEDICINE, by Frank 
D. White and George E. Delory. 6th Edition, 
1952. J. & A. Churchill, Ltd., London, pp. xii + 
222 with 4 plates and 23 illustrations. 
Price 17s. 6d. 

This is an almost entirly re-written edition of 
the original book by Cameron & White and while 
the general plan remains, much new material par- 
ticularly quantitative procedures, has been added 
with advantage. 

The introduction at an early stage of a new 
chapter on hydrogen ion concentration is a much- 
needed improvement considering the importance 
of the phenomenon in all biochemical reactions 
and further experiments could be included here to 
stress the effect of “ buffering.” Instructions on 
the principle and the uses of the photo-electric 
colorimeter are also a welcome addition to the 
hook 
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but cool, clean tobacco smoke can pass the filter tip. Here’s a practical 
suggestion. Smoke du Maurier, and nothing else, for a week, and see 


how well they suit you. 


N THE RED BOX PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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H. K. LEWIS & Co. Ltd. 


BOOKSELLING DEPARTMENT Large stock of students’ textbooks and 


new editions in all branches of Medicine, Surgery and General Science of all Publishers. 
A select stock of Foreign Books available. Those not in stock obtained under Board of 
Trade Licence. Catalogues on request. Please state interests. 


SECOND-HAND DEPARTMENT Large stock of recent editions. Old and 
rare books sought for and reported. 140, GOWER STREET, LONDON, W.C.1. 


LENDING LIBRARY Annual Subscription from 25s. 
PROSPECTUS post free on application. Bi-monthly list of NEW BOOKS and NEW 
EDITIONS added to the Library sent post free on request. 
THE LIBRARY CATALOGUE revised to December, 1949. 
Pp. X11 + 1152. To subscribers 17s. 6d.’net; to non-subscribers 35s. net; postage Is. 3d. 


Subscriptions at SPECIAL RATES FOR STUDENTS at the Medical Schools in London and the Provinces. 
Terms on application. 


STATIONERY DEPARTMENT Case-taking Systems (Cards or Sheets), 


Temperature and other Charts. Note-books, loose-leaf or bound, writing-pads, fountain 
pens, pencils, etc. 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.I 


Telephone: EUSton 4282 (7 lines) Telegrams: Publicavit, Westcent, London 











B CERAM 450 Decca long playing (33) r.p.m.) full 
Y ng playing p 


frequency range records have been released to date. 


@ More than 4,000,000 copies of these Decca L.P. micro- 


groove records have been sold. 


@ More than 6,000 record collectors have sought and 
obtained advice from The Long Playing Advisory Panel on 
the best way for them to reproduce long playing records. 


More than 45,000 Decca dual and triple-speed record 
playing instruments have been sold. 


@ More than 4,000 letters written to us have expressed 
admiration for Decca long playing ffrr records. 
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ROYAL ARMY MEDICAL CORPS 
SHORT SERVICE AND REGULAR COMMISSIONS 












































The War Office inv ipplicatior rom registered*medical practitioners, men and women, for SHORT SERVICE 
( OMMISSIONS in Royal Army Medical Corps, for a period of 8 years of which from 2 to 8 years 1s on the 
tive list and the t ce on the reserve Civilian applicants liable for service under the National Service Acts 
are not accepted for less than 4 years on the active list Extensions up to a maximum of 8 years on the active 
list are issi ble Appointment is in the rank of lieutenant, with promotion to captain after 1 year's service 
An unmarried applicant with no previous service receives initially total emoluments of approximately £754 a year, 
rising to £864 a year on promotion tocaptain. This rises to £919 a year afrer 2 years as a captain, to £964 a year 
to £1,019 after a further year and to £ .074 after 6 years in captain's rank. Married male officers aged 25 
s of age receive about £137 a vear more Antedates of up to 2 years for civil experience in the hospital 
i may be given Applicants appointed for 4 or more years on the active list are eligible after 6 months total 
se e tor specialist training Those appointed within 12 months of “ aving superannuable employment as 
cal practitioners on the staff of an employing authority under the National Health Service may continue 
ontributions during the active list period of their shert service commission and preserve their supperannuation 
position On satisfactory termination of active list service, officers not appointed to a regular commission, are 
eligible for gratuities ranging trom £450 for 3 years up to £1,200 for 8 years active list service 
e officers may y for REGULAR COMMISSIONS on completion of 6 months as a short service medical 
fficer Previous full pay service as an R A.M.C., med othicer counts towards seniority, increments of pay 
; : pens ilar commissions are not a ible for women Regular officers retire at ages varying 
from to 60 years ajority at 57 years of age tes of retired pay varying from £500 to £1,2U0 a year 
the m getting 1 year Officers eligible for full retired pay qualify for a terminal grant up to £1 000 
Further details n be obtained on application to the War Office (AMD 1), Lansdowne House. Berkeley Square 
I W Visits to the above address (Room ) will be welcomed Telephone GROsvenor 8040 
Extens 548 
$ 
xperi 
pe 
Male off st apply f ULAR COMMISSIONS I mpletior of 6 m onthe us a short service medical 
Pre is full pay service as an R.A.M.C - ‘me lé of pay 
ns1o1 Regular commissions are t ages 
F to ¢ years, the majorit it 57 ~years ot £1,200 
getting £875 a year Officers elig up to 
f 
F t be ned " f Office (AMD 1), Lansdowne House, Berkeley Square, 
Lond V1 Visi to the above $ will be welcome< Telephone GROsvenor 8040, 
Exte 18, 
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THE 


MUNDESLEY 
SANATORIUM 


NORFOLK, 


Resident Physicians : 


E. C. WYNNE-EDWARDS, M.B. (Cantab.), 
F.R.C.S. (Edin.) 


GEORGE H. DAY, M.D. (Cantab.) 





Terms 
Shared Double Room = I3 guineas weekly 


(immediate Vacancies) 


Single Room 16 guineas weekly 
( Waiting List: Two Weeks) 


For all information apply the Secretary : 
The Sanatorium, Mundesley, Norfolk 




















The World’s Greatest 


Bookshop 


q * FOR BOOKS +¥ 


Famed | for its excellent 


Medical Books dept. 


All new Books available on day 
of publication. Secondhand and 
rare Books on every subject. Stock 
of over 3 million volumes. 
Subscriptions taken for British 


and overseas magazines and we 
have a first-class Postal Library. 


119-125, CHARING CROSS ROAD, 
LONDON, W.C.2. 


Gerrard 5660 (16 lines) 
Open 9-6 (Thurs, 9 - 7) 
Two minutes from Tottenham Court Road Station 


























ROYAL NAVAL 
MEDICAL SERVICE 


Candidates are invited for service 
as Medical Officers in the Royal Navy— 
preferably below 28 years. 


They must be British subjects 
whose parents are British subjects, and 
be medically fit. No examination will be 
held but an interview will be required. 


Initial entry will be four years’ 
short service after which gratuity of 
£600 (tax free) is payable, but permanent 
commissions are available for selected 
short service officers. 


Officers entered on or after Ist 
January 1951, will be eligible to be 
considered for ante-dates of seniority up 
to two years for service in recognised 
civil hospitals, etc. 


For full details apply :— 


MEDICAL DIRECTOR-GENERAL 
ADMIRALTY S.W.1 














You can get a 


WHITBREAD 
in the club 


IN BOTTLE— 
ON DRAUGHT. 


and 


MACKESON’S 
STOUT 
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In addition to the established use of Myanesin Elixir in the 
treatment of neurological conditions associated with muscular 
figidity and tremor it has now been successfully employed in the 
relief of psychological states characterised by anxiety and tension. 


Amer. J. Med. Sci., 1950, 220, 23 describes a group of patients 
in which anxiety states and obsessional conditions were presert and 
which, following the administration of mephenesin, the active 
constituent of Myanesin Elixir, obtained complete relaxation, 
Best results in anxiety states, however chronic, and 47 out of 50 
patients treated for this condition improved. 
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Dosage of from 4 to | tablespoonful, one to six times daily, is 
suggested. 


*MYANESIN’ ELIXIR 


Containing 1 gramme mephenesin in each tablespoonful. Bottles of 8 fl. oz. 
6s. 4d.; 40 fl. oz. 26s. Id. Also available ‘Myanesin’ Tablets each containing 
0.5 gramme mephenesin. Bottles of 50 at 9s. 8d. 

Prices in Great Britain to the Medical Profession. 
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THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON, N.1 
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